_
— FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aélegcggt’azr(;fogfssztoaot élm

PPCNUMENT # - P01 000032975 07-18-2002 90128 007 ***150.00
- Entiy Name T 08-05-2002 90002 038 *****g 75
FATHER & SON AUTC SERVICE, CORP. _ ‘
4
IR
Principel Place of Business Mailing Address
11 MAGNOLIA STREET 1t MAGNOLIA STREET
DAVENPCAT FL 33837 DAVENPORT FL 33837 ’
2. Principal Flace of Business . 3. Mailing Address I "mm mmn | "" "m " "m""", mI |||" mll III”III
W MRssoLIn ST S AWE
Suile, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
4 #/R -
City & State City & State 4. FE! Number Applied For
DAYENPORT F Fy OR=D60F543 Not Applicable
Zip uniry Zip Country " ' $8.75 Addiional
! : 5, Certificate of Status Desired .
33 %%_’ oL 33 937 ?OI-K icate of Status Desire: R Fee Raguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- e~ e R Nan_-ne; ™y, P N Y e
“IiomzEROR - T - PEDPRO-R Lo PEZ
PEZ, _ Street Address (P.0. Box Number is Not Acceptable)
11 MAGNOLIA STREET ~ 1-‘
DAVENRORT FL 33837 . I W MeSNDLIR ST
B City : Zip Code
/] | - Drvenpor T FL | "5 e¢=>
8. The above narzﬁww sle\i:s this sﬁment fof the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida.
SIGNATURE 2 ﬂy /6\1/\ OZ7-20-0D 2
Signature, typed o printed nama o4 1egisIaled gent and e A appicabite. - {MOTE. Ragistered Agsnt sigrmlure required when relnstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $150.00 . Lo
Tax flling requirement and elects to do so. After May 1, 2602 Fes wiil be $550.00 10 E:i::nzzzaggif;ui;::ncmg O fi'gqo“:gfa
{See criteria on back) 0 Make Check Payabls to Department of State- - |- - o
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
::1:5 [ Delets :Ar; TR E 8BS R E R I Change Addition g |
_0 =
SIREET ADDRESS . STREET ADDRESS f?(;& G &N é.?—‘?_“:‘ C.RP Qgé- Ly D § !
Ciry-ST-2P . Cify-s1-21P oOr ‘lf_ Brd VDC) =/ ) r_'( = 7 H |
nne C oetete e | secrETE g o Ol Change  [(Rpadtion | S
NAME NAME AN [ 2 AN ;
STREET ADORESS STREET ADDRESS "?Q’?-; CRYST L creefs Brvd I
il : LT | pRLAN DO, FL. DHIBT
TnE BT ) DOl Change ] Addition
MM - T e T e T - T LS ) el imtmt e e
~1 STREET ADDRESS - o - T T ) ' STREET ANIDRESS
CITY-57. 2P CITY-ST+ZIP
e [ pelete TITLE (I Change [ Addition ,
HANME . NAME
STREET ADCAESS STREET ADDRESS
Cimy-s1-2p ) ciry-s1-21p .
TME 0 pelete THLE DO thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51.2p J omy-s1-7p
TIME ‘ OJ pelete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hersby centify that the information supplied wilh this "““c? does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the refisiver or Irustee empowered o axecute this report as required by Chapter 607, Florida Stalutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachghgnt with an addrgss, withy all other like empowered,”
SIGNATURE: 29+ N~ 0> QBE #3;- gIV¥
Date Daytimé Phona &

r




